Systemic and splanchnic hemodynamics were studied before and six months after a portal systemic shunt (n 6) or a Sugiura procedure (n 9) in 15 patients with cirrhosis and a past history of variceal bleeding.
INTRODUCTION
Surgical prevention of recurrent variceal bleeding in patients with portal hypertension can be obtained by decreasing variceal pressure by portal systemic shunting or eradicating esophageal varices. In patients with cirrhosis, the hemodynamic changes resulting from portal blood diversion may increase the prevalence of hepatic encephalopathy and decrease survival rate1'2. The Sugiura procedure3, including splenectomy, extensive esophago-gastric devascularization, and oesophageal transection should not decrease portal pressure and hepatic blood flow and should be therefore better tolerated. However it has been Correspondence to: DR. C. Vons, Service (Table 3) . 13 and show that this reduction persisted for at least six 
